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DETAILED ACTION 
Notice To Applicant 

1. This communication is in response to the application filed on 7/28/06. A request 
for continued examination under 37 CFR 1.114, including the fee set forth in 37 CFR 
1.17(e), was filed in this application after final rejection. Since this application is eligible 
for continued examination under 37 CFR 1.114, and the fee set forth in 37 CFR 1.17(e) 
has been timely paid, the finality of the previous Office action has been withdrawn 
pursuant to 37 CFR 1.1 14. Applicant's submission filed on 7/28/06 has been entered. 
Claims 1, 6 and 7 have been amended. Claims 1-7 are pending. 



Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 



(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 
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3. Claims 1-5 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Brinkman et al. (6,697,783; hereinafter Brinkman), in view of Tsai (6,038,566; 
hereinafter Tsai), in view of Sato et al. (5,91 1 ,687; hereinafter Sato) and in view of Joao 
(6,283,761; hereinafter Joao). 

(A) As per currently amended claim 1 , Brinkman discloses a health-care information 
system comprising: 

(1) referee hospital information storage means for storing hospital information 
including diagnostic-care department information, information on doctors 
(Brinkman: col. 4, lines 27-35; col. 6, lines 63-67; col. 7, lines 26-39); 

(2) examination information acceptance means for accepting patient 
information from referrer medical institutions as patient referral sources 
(Brinkman: col. 4, lines 27-35; col. 6, lines 63-67; col. 7, lines 41-50); 

(3) referee hospital information presentation means for referring appropriate 
referee medical institutions from said referee hospital information storage 
means to said referrer medical institution based on examination 
information accepted by said examination information acceptance means, 
and for presenting hospital information on the referee medical institution to 
said referrer medical institution (Brinkman: col. 11, lines 1-18 and col. 11, 
lines 47-56); 
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(4) referral deciding means for accepting decisions on referee medical 
institutions from said referrer medical institutions ((Brinkman: Fig. 21 B- 
Fig.22; Note that Examiner considers the "check-box" within the graphical 
user interface (GUI) a means of referral acceptance - see Fig. 21 B. 
Moreover, the GUI of Fig. 22 provides for additional means of referral 
acceptance via the "Referrals:" entry-line, "Customer Decision" drop- 
down-box and the "Follow-up Assignment:" entry-line.)); 

(5) patient referral information presentation means for creating patient referral 
information based on patient information accepted by said examination 
information acceptance means (Brinkman: Fig. 21 B and Fig. 22), and for 
sending said patient referral information to the referee medical institutions 
decided upon by said referral deciding means ((Brinkman: col. 11, lines 
54-56; Note that the GUI of Fig. 21 B provides for faxing as one means of 
sending referral information to a designated recipient (e.g., referee).)); and 

(6) electronic patient chart preparation means for preparing electronic patient 
charts based on patient information accepted by said patient information 
acceptance means (Brinkman: col. 11, lines 57-67; col. 12, lines 1-3; fig. 
14-23). 

Brinkman, however, fails to expressly disclose a health-care information system 
comprising: 
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(7) storing hospital map information on referee medical institutions as patient 
referral destinations; 

(8) wherein said electronic patient charts are also prepared or updated at said 
referee medical institutions based on said referral information from said 
referrer medical institutions; and 

(9) automatically referring . 

Nevertheless, these features are old and well known in the art, as evidenced by 
Tsai, Joao and Sato. 

In particular, Tsai, Joao and Sato disclose a health-care information system 
comprising: 

(7) storing hospital map information on referee medical institutions as patient 
referral destinations (Tsai: col. 8, lines 44-67; col. 9, lines 1-41; Fig. 14-15 
and Fig. 18-19); and 

(8) wherein said electronic patient charts (Joao: abstract; col. 4, lines 26-40; 
col. 12, line 21 -col. 15, line 5; col. 6, lines 5-37; col. 18, lines 21-44; col. 
20, lines 21-27; fig. 1) are also prepared or updated at said referee 
medical institutions based on said referral information from said referrer 
medical institutions (Sato: abstract; col. 5, lines 33-58; fig. 1-21); and 
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(9) automatically referring (Joao: col. 7, lines 34-42; Examiner notes that Joao 
teaches that any functions (e.g., referring, etc.) can be activated 
automatically and that information can be transmitted to and/or from any of 
the respective parties (e.g., referrer, referee, etc.). 

Examiner also notes that Joao teaches a comprehensive healthcare information 
system and method encompassing a plethora of embodiments involving, inter alia, 
virtually all healthcare-related participants, services, processes, products and 
information (Joao: abstract; col. 4, lines 26-40; col. 6, lines 5-37; col. 12, line 21-col. 15, 
line 5; fig. 1). 

For example, Joao teaches a system and method which incorporates information 
from any combination and/or all of the participants (e.g., referees, referrers, providers, 
intermediaries, payers, patients, users, hospitals, physicians, etc.) in the healthcare 
field. Joao further teaches an extensive communication network between the various 
healthcare-related participants whereby information (e.g., referral information, hospital 
information, patient examination information, etc.) can be transmitted multi-directionally 
to the various healthcare-related participants. Joao still further teaches that any 
healthcare-related participant may utilize the present invention in the same, similar 
and/or analogous manner (e.g., a primary hospital, secondary hospital, physician, 
intermediary, ef a//a, can be designated as the referrer medical institution, etc.). 

Moreover, Joao teaches that the system and method can be utilized by any 
healthcare-related participant (e.g., referrer hospital, etc.) in order to find and/or locate 
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any other healthcare-related participant (e.g., referee hospital) for various healthcare- 
related purposes (e.g., patient treatment, etc.). 

As such, Examiner respectfully submits that the teachings of Brinkman, Tsai, 
Joao and Sato, in toto, render all permutations relating to which particular entity is, inter 
alia, accepting, receiving, and/or sending the referral information obvious. 

One having ordinary skill would have found it obvious at the time of the invention 
to combine the teachings of Tsai with the combined teachings of Brinkman, Joao, Sato 
and with the motivation of storing more comprehensive referral information and thereby 
enhancing the decision support system that provides health advice that is directly 
tailored to member-specific needs (e.g., advising patients on the locations of potential 
referees, etc.) (Brinkman: col. 4, lines 10-12). 

One of ordinary skill in the art would have found it obvious at the time of the 
invention to combine the teachings of Joao with the combined teachings of Brinkman, 
Tsai and Sato with the motivation of facilitating the creation, management, quality, 
efficiency and effectiveness of healthcare services (Joao: col. 2, lines 38-54). 

One of ordinary skill in the art would have found it obvious at the time of the 
invention to combine the teachings of Sato with the combined teachings of Brinkman, 
Joao and Tsai with the motivation of providing a means for selecting an appropriate 
physician based on patient needs (Sato: abstract). 

(B) As per previously presented claim 2, Brinkman discloses the health-care 
information system set forth in claim 1 , further comprising: 
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(1) referral creation means for creating letters of reference based on 
information input from said patient referral sources (Brinkman: col. 12, 
lines 4-1 8; Figs. 7 and 1 1 ); wherein 

(2) said patient referral information presentation means transmits to said 
referee medical institutions patient referral information including said 
electronic patient charts created by said electronic patient chart creation 
means attached to letters of reference created by said referral creation 
means (Brinkman: col. 12, lines 4-18; Figs. 7 and 11; Examiner has taken 
into account that Brinkman teaches a broad array of entities utilizing the 
Brinkman system including referrers and referees (Brinkman: col. 7, lines 
12-20). 



(C) As per original claim 3, Brinkman discloses the health-care information system as 
set forth in claim 1, said patient referral information presentation means comprising: 

(1) reply method selection means for having said referrer medical institutions 
select a reply method when at said referee medical institutions diagnostic 
results and diagnostic information including prescriptions is to be sent 
from said referee medical institutions to said referrer medical institutions 
((Brinkman: col. 12, lines 4-28; Figs. 21B-23; Insofar as the Brinkman 
system is capable of accommodating a variety of reply methods (i.e., fax, 
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e-mail, telephone, etc.), a user, in order to select a desired reply method, 
need only make the appropriate request in the graphical user interfaced 
comment box (i.e., reply method selection means).)); wherein 
(2) said patient referral information presentation means sends to said referee 
medical institutions information on the reply method selected by said reply 
method selection means, attached to said patient referral information 
(Brinkman: col. 12, lines 4-28; Figs. 7, 11, and 21B-23). 

(D) As per original claim 4, Brinkman fails to expressly disclose the health-care 
information system as set forth in claim 1, further comprising: 

(1) appointment information presentation means for presenting to said referrer 
medical institutions scheduling conditions for said referee medical 
institutions; 

(2) appointment acceptance means for having said referrer medical institution 
decide on dates and times for appointments at said referee medical 
institution; and 

(3) appointment finalization means for finalizing appointments by sending to 
said referrer medical institutions the appointment dates and times 
accepted by said appointment acceptance means. 
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Nevertheless, these features are old and well known in the art, as evidenced by 

Joao. 

In particular, Joao discloses the health-care information system as set forth in 
claim 1, further comprising: 

(1) appointment information presentation means for presenting to said referrer 
medical institutions scheduling conditions for said referee medical 
institutions (Joao: col. 32, lines 47-67); 

(2) appointment acceptance means for having said referrer medical institution 
decide on dates and times for appointments at said referee medical 
institution (Joao: col. 32, line 64 to col. 33, Iine14); and 

(3) appointment finalization means for finalizing appointments by sending to 
said referrer medical institutions the appointment dates and times 
accepted by said appointment acceptance means (Joao: col. 33, lines 15- 
25). 

One of ordinary skill in the art would have found it obvious at the time of the 
invention to combine the teachings of Joao with the combined teachings of Brinkman, 
Tsai and Sato with the motivation of facilitating the creation, management, quality, 
efficiency and effectiveness of healthcare services (Joao: col. 2, lines 38-54). 
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(E) As per original claim 5, Brinkman discloses the health-care information system as 
set forth in claim 4, wherein said appointment information presentation means 
comprises appointment information storage means for acquiring and storing 
appointment conditions for said referee medical institutions (Brinkman: col. 11, line 43- 
46; Note that Examiner considers appointment conditions to read on "rules associated 
with referring members to specific physicians."). 

Moreover, Examiner considers a "scheduling information" to read on appointment 
conditions — that is, scheduling an appointment is conditioned on selecting a time slot 
within the predetermined time availability of physician(s) at a particular medical 
institution (Joao: col. 32, lines 53-67). 

4. Currently amended claim 6 is rejected under 35 U.S.C. 103(a) as being 
unpatentable over Brinkman, in view of Joao and Sato. 

(A) As per claim 6, Brinkman discloses a method of providing health-care 
information, comprising: 

(1) storing hospital information on referee medical institutions (Brinkman: col. 
4, lines 27-35; col. 6, lines 63-67); and 

(2) accepting patient information from a referrer medical institution as a 
patient referral source (Brinkman: col. 4, lines 27-35; col. 6, lines 63-67). 
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Brinkman, however, fails to expressly disclose a method of providing health-care 
information, comprising: 

(3) automatically referring appropriate referee medical institutions to said 
referrer medical institution based on said patient information; 

(4) presenting hospital information associated with the referee medical 
institutions to said referrer medical institution; 

(5) accepting decisions on referee medical institutions from said referrer 
medical institution; 

(6) creating patient referral information based on said patient information; and 

(7) sending said patient referral information to the referee medical institutions. 

Nevertheless, these features are old and well known in the art, as evidenced by 
Joao and Sato. In particular, Joao and Sato disclose a method of providing health-care 
information, comprising: 

(3) automatically referring (Joao: col. 7, lines 34-42; Examiner notes that Joao 
teaches that any functions (e.g., referring, etc.) can be activated 
automatically and that information can be transmitted to and/or from any of 
the respective parties (e.g., referrer, referee, etc.)) appropriate referee 
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medical institutions to said referrer medical institution based on said 
patient information (Sato: abstract; col. 5, lines 33-58; fig. 1-21); 

(4) presenting hospital information associated with the referee medical 
institutions to said referrer medical institution (Sato: abstract; col. 5, lines 
33-58; fig. 1-21); 

(5) accepting decisions on referee medical institutions from said referrer 
medical institution (Sato: abstract; col. 5, lines 33-58; fig. 1-21); 

(6) creating patient referral information based on said patient information 
(Sato: abstract; col. 5, lines 33-58; fig. 1-21); and 

(7) sending said patient referral information to the referee medical institutions 
(Joao: abstract; col. 4, lines 26-40; col. 6, lines 5-37; col. 12, line 21 -col. 
15, line 5; fig. 1). 

One of ordinary skill in the art would have found it obvious at the time of the 
invention to combine the teachings of Joao with the combined teachings of Brinkman 
and Sato with the motivation of facilitating the creation, management, quality, efficiency 
and effectiveness of healthcare services (Joao: col. 2, lines 38-54). 

One of ordinary skill in the art would have found it obvious at the time of the 
invention to combine the teachings of Sato with the combined teachings of Brinkman 
Joao with the motivation of providing a means for selecting an appropriate physician 
based on patient needs (Sato: abstract). 
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5. Claim 7 is rejected under 35 U.S.C. 103(a) as being unpatentable over Brinkman, 
in view of Joao. 

(A) As per currently amended claim 7, Brinkman discloses a method of providing 
health-care information, comprising: 

(1) accepting patient examination information from a referrer medical 
institution as a patient referral source (Brinkman: abstract; col. 11, lines 
39-col. 12, line 19; Fig. 7 and 21a-b); and 

(2) referring appropriate referee medical institutions to said referrer medical 
institution based on said patient examination information (Brinkman: 
abstract; col. 11, lines 1-18 and lines 47-56). 

Brinkman, however, fails to expressly disclose a method of providing health-care 
information, comprising: 

(3) automatically referring . 

Nevertheless, these features are old and well known in the art, as evidenced by 
Joao. In particular, Joao discloses a method of providing health-care information, 
comprising: 
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(3) automatically referring (Joao: col. 7, lines 34-42; Examiner notes that Joao 
teaches that any functions (e.g., referring, etc.) can be activated 
automatically and that information can be transmitted to and/or from any of 
the respective parties (e.g., referrer, referee, etc.). 

One of ordinary skill in the art would have found it obvious at the time of the 
invention to combine the teachings of Joao with the teachings of Brinkman with the 
motivation of facilitating the creation, management, quality, efficiency and effectiveness 
of healthcare services (Joao: col. 2, lines 38-54). 



Response to Arguments 

6. Applicant's arguments filed 7/28/06 have been fully considered but they are not 
persuasive. Applicant's arguments will be addressed hereinbelow in the order in which 
they appear in the response filed 7/28/06. 

(A) On page 6 of the 7/28/06 response, Applicant argues that Brinkman neither 
teaches, discloses, nor suggests, " automatically referring appropriate referee medical 
institutions to said referrer medical institution based on said patient examination 
information," as recited in claim 7. 
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In response, Examiner respectfully submits that the combined teachings of 
Brinkman and Joao, in fofo, do indeed teach, disclose and suggest the aforementioned 
features. For example, Brinkman teaches generating referrals (i.e., referring) and 
transferring a caller to a different operator, such as a pharmacist (i.e., referring) 
(Brinkman: abstract; col. 11, lines 22-24). Moreover, the Brinkman referral system (i.e., 
referrer) prompts the operator (i.e., referrer) to enter a geographic location and/or other 
information (e.g., patient symptoms/condition) and subsequently the Brinkman referral 
system provides a list of providers (i.e., referee medical institutions) or specific 
physicians (Brinkman: col. 11, lines 47-56), ergo the system is providing the most 
appropriate referrals. 

As per the amended features of " automatically referring " and " to said referrer 
medical institution ," Examiner notes that Joao teaches, discloses and suggests that any 
functions (e.g., referring, etc.) can be activated automatically; that information can be 
transmitted to and/or from any of the respective parties (e.g., referrer, referee, etc.); that 
any respective party (e.g., provider, patient, operator, intermediary, referrer, referee, 
etc.) can utilize the system in the same, similar and/or analogous manner (e.g., any 
respective party can provide referrals, be referred, etc.) (Joao: col. 7, lines 34-42). 
Examiner also notes that Brinkman teaches automating various features as well and 
therefore, strongly suggests automating other features, such as "referring" (See 
Brinkman: col. 11, lines 57-67). 
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In short, Examiner respectfully submits that Applicant's aforementioned claim 
limitations are rendered obvious over a broad, yet reasonable, interpretation of the 
combined teachings of Joao and Brinkman. 

(B) On page 7 of the 7/28/06 response, Applicant argues neither Tsai, Sato, nor 
Joao teach, disclose, nor suggest "automatically referring appropriate referee medical 
institutions based on examination information," and therefore, none of these references 
can make up for the deficiencies of Brinkman with respect to claim 1 . Applicant further 
argues neither Tsai, Sato, nor Joao mentions referrals at all. 

First, Examiner respectfully submits that the combined teachings of Brinkman 
and Joao do indeed teach, disclose, and suggest the limitations of claim 7, as discussed 
in section 6. (A), supra, and therefore, Tsai, Sato, and Joao can make up for any 
deficiencies of Brinkman with respect to claim 1. 

Second, Brinkman, Sato and Joao do, in fact, mention referrals. For example, 
Brinkman teaches, "generating referrals" (Brinkman: abstract); Sato mentions, "the 
system searches the doctor database on the basis of patient information including the 
condition... [and] selects the corresponding doctor" (i.e., makes a referral) (Sato: 
abstract); and Joao mentions, "the present invention can also be utilized in order to find 
and/or locate providers... for various healthcare treatments" (i.e., to make referrals) 
(Joao: col. 6, lines 5-9). 
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(C) On page 7-8 of the 7/28/06 response, Applicant argues neither Brinkman, Tsai, 
Sato, nor Joao teach, disclose, or suggest, "electronic patient charts are also prepared 
or updated at said referee medical institutions based on said referral information from 
said referrer medical institutions." 

In response, Examiner respectfully submits that the combined teaches of 
Brinkman, Tsai, Sato and Joao do indeed teach the aforementioned limitation of claim 
1, as discussed in section 3. (A), supra. For example, Brinkman teaches, "the system 
may automatically update the caller's record" (e.g., update referrals provided, etc.) 
(Brinkman: col. 11, line 57-col. 12, line 4). 

(D) Applicant's remaining arguments on pages 7-9 of the 7/28/06 response rely upon 
or re-hash the issues addressed above and therefore, are moot in view of the 
responses given in sections 6. (A) - (C), supra. 



Conclusion 

7. Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Mike Tomaszewski whose telephone number is 
(571)272-81 17. The examiner can normally be reached on M-F 7:00 am - 3:30 pm. 
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If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on (571) 272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
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